OCRS Form 59 Revised: November 2020

To: The Attention of the Radiation Safety Officer

Subject: Dosimetry Records

Name : S.S#:

(Print)

O 1am leaving Vanderbilt University on

O 1 worked in the department of and was monitored for
radiation exposure from to

(Month/Year) (Month/Year)

Please send my final dosimetry report to the address or fax number listed below:

Address:

Fax:

Phone:

Signature Date




